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ESTATH OF SOUTIH CAROLINA )
COUNTY OF GREENWOOD )

DURABLE POWER OF ATTORNRY

KNOW ALL MEN BY THISH PRESENTS, that 1, Mildred J. Floyd, of 601 Watfurd
Ave,, Greenwood, S.C, dor herchy make, conslitnte andd appoint my my som, Hencal Coleman 17 X
of Grenwond, 8.C., my true and lawful attomey-in-fact for me and in my name, place and slead,
and on my l\c'm", and rnr my use and ’-zm-fil-. If it l’vocumnw impuni”u forr ||i|u lo merve llmmglu hin
owa death ar disability, 1 appoint my son, Rudolph 1. 1loyd, of Pelrer, 8., an DURABLH
POWER OF ATTORNEY UNDER AUTHORITY OF THE LAWS OFF SOUTH
CAROLINA, IERIBY RIVOKING ANY AND ALL FFORMER APPOINTMENTS FFOR
DURABLI: POWER OF ATTORNIY HERIFTONORI 3y MII MADL, & HAVING THH
FOLLOWING APPOINTIVE POWIIRS:

1. Toinslitule '(gn’ Ivnn-omling- rur, colket, and rccive all suma of moncy which are or ehall

Iecome ('lw, owing |myn|!'c, and lx-lnnging to me, or detain for me, lvy any and all [I'I"Il(mll w'mlnmwr,
and upon roceipl l'n-rmf, to exevule and deliver efloctual receiple, roleascs and Jl'-clmrgw- therelrom.

2. To adjnat and compromine any and all claima which may he Jilpulml in good fnl(ll, nm].
1o make composilion and adjustment u[nny and all claime againal Jr'tlum, w'uf may he unable to pay
such clnilug and dehte in fu", for suich muma and on euch leemm o Lo my raid allorney shall scem
roasenable and mlvnulagemul.

3. To colleet renta and in defavh llwﬂmf, Lo Lake poescasion and Lo inelilute any nevessary
Iuﬁal pnmxv.ling- for cither.

4. To compromise and el any aclion againsl any perron of any personal injurica | may
sustain and to colloct and receive such sum ar munw of moncy as may he received and to exceute full
and cump'elv roceipls, mlum, Jlnclmrgcn, and satisfactions thereol,

5. To roceive and Rive roceipl for any and all sumn of money or payments duc or to hecome

duo to mo, lo Jopmil in my namo In any hank or 'uuh. and ahy and all monics collected or received
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*or ropresenlative, in reepect of any sharew now leld, or ol

'vy hin; tor act for mo in any hrwinenaon wpen swh termn and conditions an e thay think hoat and 10

an(', exevute, ncbmmlcllgc, and deliver muwh ||-“|-, tracle, or othor inat tr in relerence Lo

tho male of any of my i

! " in raid buai or
6. To draw checks againat any hank aceount which | may have; Lo endorso notes, u'bwh,
clm{la, o hille of rn-lumgc which may he drawn upon me in the vmual conme of my "lllill(‘!l, todo
all lawlul acts requisite for ('“u'ling these premiecs. e
YA lu", mortgage, leanc or manage any and all real entate owned ’vy me and to doall act
necemsary o offect the same, inclmling the making and Jc]ivcring of deedn, morlgages, and leanca,
8. To satiely any morigagen which may appear in my name or have heen entered into by me.
9. To sell, aerign, traneler, and set over all or any parl of any atocks or bonds, and for the

purpose Lo make and exceute all necesrary acls of arsignment and lmul'r('r, and appoint one or more

poersoms 1o betitute with like (ull power, lu-rt‘lvy mlifyiug and mmnlming all that my naid allorney,
or hin substitute or substitutes, ahall Imvfu"y do ;'y virtue thereol,

10. To vote at the mecting of auy company or companics and otherwise toact as'my proxy

h may he hereaflter nuquiru-l 'wy me,

thercin, and for that purpose Lo sign and execute any proxice or ather instrumenta in my name and
on iy hehall.

L To make girla, in the event Tam i pacilat ) I I y8i ", or 1 “, 1o the extent 1

cannot make them mysell, in an amount allowable for the annual exclusion wndet federal gilt law and
pmvi('u' further that no girln shall he made to anyone whe in ot my lincal arcendant or descendants,

Granling and giving upon naid nllurlwy-in-[ncl full aullmrily and power lo doand pcr[mrn
any and all other acte necessary or incldent to the perfnrmmwu and exeeution of the powers herein
gmn!v«], with full power Lo dor and pcrrnrm all acte authorized |wn-|vy as fn"y 1o all intents and
purposcs as the grantor miglnl or could doif pom-m;”y present, with [ull power of substitution.

12. “This power of attormey shall not he affected by physical disahility or mental incompetence
of the prlm‘ipal which reriders the prinvipal incapable of managing his own ostate, 1 herchy direct that

my nllnmey-in-fm'l ahall he pt-lmillo(l to ecrve alter my mental incapacily that I may aullor without
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hond and that he shall not he accounlable 1o my heirs or my cntate for actions taken hy him under
thin power of allormey; il lﬂviug my intenl and punoee that my naid attomney shall be accountahle nnly
lomo wmmn"y.

13. My Agent in authorized as follown with respoct to my care and the control of my body:

(A) To ruake oll necersary arrangemenls for me at any |um|vlln|, nureing ||mm.-, convalessent
home or similar catahlishment and Lo assure that all my csnential needs are yvmvil'm] (% al auch a
facility. )

(B} To pmvi(’o for euch vumlmyiinm'ﬁp for me an will meet my needn and pn-f('ruucel ala
time when | am dirabled or ollierwise unahlo 10 arrange lor auch cnm]\oninnl'lip myoe'[

(€) To moke advance arrangements for my fum‘m' and 'mriu], inclmling the pun'lwlc ofa
hurial plni and mnvln-r, and nuch othee related arrangements an my Agent -lmu deem appropriale, il
I have not nlrvm'y dome a0 mysell,

14, My Agent's authorized in my Agent's sole and abwolute dimerolion from time 1o lime at
anylime Lo exervine the powers granled herein rl-laling to mallern lnvn]vinﬁ my heahh and medical
care. In exorcining anch powers, my Agent should fiest try 1o discues with me the -pwifiun of any

pmpu-cd locisi ] li g my lical care and t

t Uil 1 am able to commmicate in any

manner, however nu'x‘mmlary. My Agentin further inelructed that if | am unahle to give an informed

consont Lo 8 proposed medieal treatinent, my Agent shall give or withhold auch consent for me hased

upon any trealment choiven that T've expressed while vompetent, whether under thie inalrument or

otherwise, If my Agent can'l determine the treatment or choice | voull want made onder the
circumelances, then my Agenl should make such choiee haned wpon whal ﬁ|y Agent helicven 1o be in
my heat interenta, /\cwn]ingly, my Agentin authorized an follows.

(A) To requesl, receive and review any Infnrmnliun, verhal or wrillen, n-g«nling my p(-numal

) affaire or my pl\y-icn] or mienlal 'wnm\, inv]lulinﬁ madical and lmﬂpilnl records, and to exeenle any

reloasen ur ul'm‘ J ta that may he o lin order 10 oblain such inrnrmalinn, and to diaclone

such inflormation 1o such persane, organivations, firma or carporationn as my Agenl shall deom

in l‘;' hectate dincrol i
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(B) To employ and Jh.lmrgu medioal T tincluding physici , prychiatrists, dontista,

€ Phy

nurscs, and l]wrnpinl.l ar my Agenl shall deom Nocessary for my p’vyllul, mental and omolional woll-
ln-lng and 1o pay them (or cause Lo ho pni;l lo l'wm) reanonahle Ccompensation,

(©€) To give or withhold | 10 any medical lure, Lost or treatl includi

T L, ]

surgery, to arrange for my luuspi(.llim(ion, convaleeent care, '«—piﬂ: or home cary; Lo aummon

P licn o other geney medical persannel and peck emergoncy lrealment for ine, aa my Agent
Ld

ahall deem appropriate; and under circumatances in which my Agent determinen that cerlain modical

pre | , leela or {real ix are no 'ungcv of any Lcyw[il o me, or v|mﬂ- lllc I'n-lu-fils are
uulwviglu\' 'vy the burdens Inlrnmu', to rovuln-, willn]mw, m-u]ify or clmugc connent to puch

'm“\]um, tosls and treatments, as well an 'r-pilnlimlinn, convaleacent care, Imapivc ot home vare

which I or my Agent may have previ ly allowed o v ted to or which may have hoen implied

due to emergency condition, )
My Agent's decisions should he guided hy taking Into account

(1) the provisions of thie inalrument,

(2) any reliable evidence of prelerences that 1 may have expressed on the m'ijé\'l, whether
hefore or after the excvution of thie n]ncnnwnl,

(3) what my Agent helieven 1 woull want done in the circumatances if | wero able to expross
myn-", and

(4) any information given o my Agenl Ivy the pluy-iciun treating me ar to my medical
dlngnmin and prognosis, and the intrusivences, pain risks and side effcete of the
lreatment.

(D) To exervine my right of privacy and my right 1o make locintona n-gan'ing my mudical

treatment even llumg’l the exercine of my rigl»l- mig‘u( harten my death o he againal conventional

wedical advice,

(1) To conment lunm]nrmugc for the adminintraticon nf. In-reliovi I Jruga o‘nny kind or
other mrgicn' or medical pnwu'nnv caleulated to relicve my pain, lnclm'ing unconventional pain-
reliel llwmpivn which my Agent helieven may he '\c’prnl, ceven llumgll much Jr\lgn or pr(m.-tl\-ron may
lead o0 permanent pl-y«ivm' Jnmnpzc, addiction or hasten the moment of (hut not lnlcnlinnn"y caume)
my death.

(1) "To grant, in conjunction with any inalrictions given wndee thie Artick,, reloanes 1o
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'mlpiln' uln“, p’nylichm, vurson and other medical and llmpila' adminlnlmlive personnel who act in
% reliance on inalruction am given by my Agent or I('l:l rendor wrillen opinione 16 my Agent in
! vonnection wit]y any malter dincribed in thin Article from alf lv'n'\l"ily for Jnnmgﬂl auflered lvy me; to
sign documonta tithd or purporting to he a "Refural 1o Treatment® and "leaving Hompital Againat
Medical Advice™ an well an any necesnary waivers of op releancn fromy |ln'vi,lly required ’vy nn;lknqn'lnl
or p'ly-h:inn lo imp'cmcnt my wishes rcgnm'ing medical treatment e non-lecalment,

IN WITNNSS \Y’”URHOV, T have hereunto #ol my hand and rcal al Gr«-nwmvd, South

; . Carolina, thia llwig_ day of % l‘)‘)‘tT

: 7 N Lidnrf, -'i Ca L as)
Mildred ). Flnyd

1

SIGNED, SEALED, PURLIS) 116D and DECLARED by the said Mikdrod ). Floyd, in the

prosence, and in for prescace and in the prevence of each n"!cr, have eubscribed our namen therelo,
/

(L.8.), nvi(linﬂ al Gnv:nwrnl. South Carolina

(L.8.), miu'ing al Grccnvm:u], South Caroling

STATE OF SOuUTH CAROLINA )
COUNTY O GREENWOOD ) PROBATE

PERSONALLY appeared hofore me ]np.oph M. McClillan and madu aath ihat hefahe wan
present and paw the within Mildred ). Fl«vyd, #ign, scal and an her act and J('QJ, deliver the within
writlen DURABLE POWER Op A‘TFORNEY, and that hefuhe, with Ehrinn P, Provitola
witnemed the exceution thereof,

SWORN TO and holore me this

il 5) Wﬂﬂ)
o Bheiin P. Provitols ! Wilncss

$3
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